Introduction
prescribing behavior. Drugs play an important role in protecting, maintaining and restoring health. Prescription writing is a science and art as it conveys the message from the prescriber to the patient. The treatment of disease by the use of essential drugs, prescribed by their generic names, has been emphasized by WHO. 1, 2 Almost half of all medicines globally are used irrationally. Medicine experts in WHO say, irrationality can have severe consequences: adverse drug reactions, drug resistance, protracted illness and even death. In addition, the financial cost incurred by individuals and governments due to irrational use is unnecessary and often extremely high, particularly in developing countries where patients often pay for medicines out of pocket. Irrational use of medicines includes overtreatment of a mild illness, inadequate treatment of a serious illness, misuse of anti-infective drugs, over-use of injections, self-medication of prescription drugs and premature interruption of treatment. Data from many countries show that such practices are frequent, and not exclusive to developing countries. 3 The assessment of drug utilization is important for clinical, educational and economic purposes. 4 Prescribing patterns need to be evaluated periodically to increase the therapeutic efficacy, decrease adverse effects and provide feedback to prescribers. 5, 6 Therefore, the present study has been undertaken to analyze the prescribing pattern of drug use in outpatient department (OPD) and to offer feedback to drug prescribers for improving the prescription pattern for the benefit of the patients.
Materials and Methods
This cross sectional study was carried out in the Department of Pharmacology and Therapeutics of two tertiary care teaching hospitals of Dhaka during the period April 2014 to September 2014 (6 months). One hospital was from the public sector, Sir Salimullah Medical College Hospital (SSMCH) and the other was from the private sector, Enam Medical College Hospital (EMCH). Six hundred prescriptions were collected from the outpatient department (OPD) of different disciplines (Medicine, Surgery, Gynecology & Obstetrics, Pediatrics, Orthopedics, Dermatology & Venereology, Ophthalmology and Otolaryngology).
Prescriptions were randomly collected from OPD after taking the informed consent from all patients. Patients visiting the emergency department or who got admitted during OPD visit were not included in the study.
The data were analyzed by using "Prescribing Indicators form" which was recommended by the INRUD/WHO. WHO Prescribing Indicators are as follows:
• Average number of drugs per encounter The data were entered and analyzed by using SPSS version 12.0. Results were computed separately for each of the two hospitals included in the study. Two sample t-test was employed to detect any significant difference between the public and private hospitals prescribing pattern.
Results
A total of 1802 individual drugs were prescribed in 600 prescriptions. Average number of drugs per prescription was 3.07 in public hospital and 3.00 in private hospital. The proportion of drugs per prescription showed no significant (p>0.05) difference between two hospitals.
Prescribing systemic agents in generic names was very low (4%) in private hospital than that in public hospital (21%). There was significant difference in using generic names in prescription (p=0.0423) between two hospitals. In the public hospital percentage of encounters with antibiotics was 24.00% whereas in the private hospital it was 49.3%; there was significant difference between two hospitals (p<0.001). Injection prescribed in public hospital was 5.74% whereas in the private hospital it was 5.66%; there was no significant difference in pattern of injection use (p>0.05). In public hospital only 42.85% and in private hospital 40.06% drugs were prescribed from essential drug list (EDL) with no significant difference between two hospitals (p>0.05).
Discussion
Any drug utilization study based on the WHO core drug use indicators has limitations. 2 Determining the quality of diagnosis and evaluating the adequacy of drug choices are beyond the scope of the prescribing indicators.
2 Also, the patient care indicators do not capture many fundamental issues related to the quality of examination and treatment 2 , and it was not done in present study. In this study, it seems that prescribers at the public health care center followed the standard guidelines more than private health care center prescribers. It may be because of less secure and temporary nature of job in the private sector where the work is regularly monitored which is often linked to patient satisfaction. There are features of deviation from rational prescribing regarding average number of drugs per prescription which was significantly high in both hospitals; generic prescribing was very low in private hospital; antibiotic prescription was higher in private hospital and less number of drugs prescribed from EDL in both hospitals.
It has been recommended that the limit of number of drugs prescribed per prescription should be two and justification for prescribing more than two drugs would be required because of increased risk of drug interactions. 7 In this study the incidence of polypharmacy has found in both hospitals. Average number of drugs per prescription was 3.07 in public hospital whereas in private hospital it was 3.00. The result was similar with the study result of Bangladesh (3.22) and Nigeria (3.3). 8, 9 The trend of polypharmacy may be due to the patient's expectations and demand of quick relief, the incorrect diagnosis and the influence of the lucrative promotional programs of the drug companies. 4 Polypharmacy is known to cause unnecessary adverse reactions, drug interactions, unnecessary drug expenses and complications.
In the present study generic prescribing was dominated in both hospitals and more in private hospitals. Only 4% drugs in private hospital and 21% drugs in public hospital were prescribed by generic names. Public hospital results are similar to findings in Nepal (21.3%) 10 , and private hospital results are nearly similar to the results of Dubai (4.4%). 11 But the results of both hospitals were very much lower than that reported in studies conducted in Cambodia (99.8%) 12 , Zimbabwe (94%) 13 and Sudan (63%) 9 .The higher rate of generic prescribing in public hospital may be due to availability of generic formulations whereas in private hospital use of generic names is low due to doubt about efficacy and bioavailability of generic formulations and lack of information on availability of generic formulation from pharmaceutical companies. 1 The percentage of encounters with an antibiotic prescribed was 49.35% in private hospital whereas in public hospital it was 24.00%. The practice of antibiotic drug use in public hospital was better compared to that of private hospital. It is nearly similar to the results of Bangladesh (25%), Ecuador (27%) and Zimbabwe (29%). 9 Percentage of encounters with an antibiotic prescribed is high in private sector and it was nearly similar to the findings of Bangladesh (48.67%) 8 and Norway (48%) 14 WHO recommended target for injection use per encounter is 10% or less. 2 Percentage of encounters with an injection prescribed in both public (5.66%) and private (5.74%) hospitals was within recommended limit of WHO and there was no significant difference (p>0.05) regarding injection use pattern in these two hospitals. Findings are nearly similar to findings of Nepal (5%). 9 However, rates are high in Uganda (48%) 16 and Nigeria (37%) 9 compared to current study.
About 42.85% (in public hospital) and 40.06% drugs (in private hospital) were prescribed from national EDL. It is remarkably less than that reported in India. In a review article Biswas et al have shown that 74.1%-95.8% of prescribed drugs are from national EDL. 17 In another study Karande et al have found that 90.3% drugs are from EDL. 18 The percentage of drugs prescribed from the EDL seems to be not close to the desired standard.
2 It may be due to undersupply of essential drugs or oversupply of non-essential pharmaceutical products. A locally adapted EDL will help promote rational drug use in our outpatient departments. 2 Healthcare providers play major role in rational use of drugs (RUD) activities and have a professional liability to improve prescribing practice and the quality of patient care. Therefore, the present study may provide them feedback on concept of Essential Drugs and Rational Use of Drug to improve prescribing pattern. Interventions are needed to rectify polypharmacy, overprescription of antibiotics and lack of access to an essential drugs list for further improvement of appropriate drug use in our outpatient departments.
